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Mini-series #2

MDS-ALS Training: Agenda

Basic Assessment Tracking Form
Section S: Setting the ARD
Section S: Completing the assessment
Section A

Section B, C, and D

Section F, H, and 1

Section K, L, and N

Section O and Q

Section R, T, and U

Discharge Tracking form
Submission of Assessments
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MDS-ALS

Training

MDS-ALS Assessment Tool

Section by Section

Means payment item

[\ I DNEVAN BN

Training
MDS-ALS Payment Items for Adult Family Care Homes
MDS-ALS Payment Item Description
B3 Cognitive Skills for Daily
Decision-Making
Et1a-E1r Indicators of Depression,
Anxiety, and/or Sad Mood
Glaa-G1ga ADL Self-Performance (excluding
stairs)
G2 Bathing Self-Performance
G5Aa-GoAI IADL Self-Performance
H4 Use of Incontinent Supplies
05F Self-Administered Medications:
Over-the Counter Meds
06 Medication Preparation and
Administration
P10 Physician Orders
4
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[\ IDNEVAN BN

Training

Section S: Assessment Information and Signatures

SECTION 5. ASSESSMENT INFORMATION

PARTICIPATION | & Resident Oote
IN b. Farily: O o he
il c. OtharMenSteft [J 0.No

|:| 1.Yas
[ 1.es
|:| 1. %=z

Oz ha Family
|:| 2 None

e

SIGNATURES OF FERSONS COMPLETING THE ASSESSMENT:

8. Sigrature of Aszessmant Coordinator (sign on lins

<3 Cats Assassment Coordinzstor signed 23 compisis

znovs)

D:l_

ToT

. Tiner Signaturas Title Sacions Can=
d. Dats
e Cata

Lol

o | I

[\ I DNEVAN BN

Training

7. | MAINECARE
HOD.

[Record & *+* if pending, "N" if nat & MaineCere recipient]

L]

[[TT]]

1.| RESIDENT
NAME
a. (First) b. (Middle Inital) c. [Last) d. {Jr/Sr)
2| GENDER |[7] 1. Male [ 2 Female
sl NESEESERNN
5y e Section AA: Identification
4| BACEC [T . American IndianvAlaskan Native [ 4. Hispanic .
ETHNICITY S :
(Check anly [0 2 AsianPaciic Isiander O 5. white rot of Informatlon.
one,) [0 3. Black, not of Hispanic origin Hispanic origin
O 6. 0ter
5| BOCIAL | a. Social Secunty Numser
SECURITY and
MEDICARE — —
,.E'm!?gz?” b. Medicare number (or comparable ralroad insurance number)
e\ [T T TTI=TT]
6.| FACILITY | a. Facity Name
NAME
AND
PROVIDER
NO. b. Provider No.

6/10/2022
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MDS-ALS

Training

Face Sheet: Background Information
Completed at the time of the resident’s initial admission to the facility.

Section AB: Demographic Information

Section AC: Customary Routine

Section AD: Face Sheet Signatures and dates

[\ I DNEVAN BN

Training

Section A: Identification and Background information

RESIDENT
NAME

a. [Firt) b (Middie Initiz)

€. (Last) d. |JrSr}

2 SOCIAL 8. Soca Securty Mumoer

" | BECURITY and
MEDICARE = =
HUMBERS

(Cin 1 bax if

b. Madicare numoer (or comperable raimad insurence number)

wea) | VI T T DTN T 1]

3| FAGLTY | & Facity Name
HAME

AHD b. Provider Mo
N EEEEE
!

N,

.| MAINECARE | [Record s “+"if pending W if not 8 MaineCars recipient]

L]

| |

5. | ABSESEMENT Las5t dgy af ohasrvaton penad

Moanih Digy

= LL-CL-T]1]

aar

assessmenT| [ 1. Admissicn aszessmem
[ 2 Anrual assessment

&.| REASONFOR| (Check prmary reason for assesament)

O s Significant chengs in status sesssement

[ 4. Semi-Annue
(] 5. Other (apsciy)

6/10/2022
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MDS-ALS

Training

Section B: Cognitive Patterns

1. | MEMORY | (Recel of what was leamead or knowr)

8. Shest-term memany Ol—seemaiappeans to recall sfter 5 minutas
O o Memary OK O . Iemary problem

b. Long-temn mamory OX—esema’appears to recal long past
O o Mamory OK O Memary problam

2. | MEMORY/ (Crack 2N Mhad residend was novmaly Ak i recall during [ast 7 days)
f_g?ﬁ% O & Current esazon O 4 Thathesneisine fagiityhoms

O b Leestionotewnmem L[] 8. NONE OF ABOVE are recalled
O c. Sfnamesfaces

4. | COGNITIVE | [Meds decisions regarding fasks of deily )

SK'I'J-HL;"“ [1] 0. (NDEPENDENT—decisions corgistantraaecnabls
pecision- (101 1. MODIFED INDEPENDENCE—eoms difficul
MAKIG N1™) 2 WDDERATELY IMP4IRED—decisions poor; cuss/

{Chacs: ol ane

new stustions only

BUDEnisn required

[ 3. SEVERELY I'.‘.f.'.'_".v‘ll'HES—".E'f‘E-"-'EJE.: mzde decsiong

4, EI?‘?;TI"‘I;ISPE Rssident’s cognitive status or abilifise now compared to residant's stetus

180 deys 2go (or since admission f less than 182 days)

icoscranyane) (O] 0. Mo change

O 1. improved
[ 2. Declined
. fs . If value B3>0 then Score=1, otherwise
Modified Cognitive Skills e
B3 [ Cognitive skills for daily decision-making |

[\ I DNEVAN BN

Training

SECTION C. COMMUNICATION/HEARING PATTERNS

1.| HEARING ( With hegring sppdsnce, f ussd)
fnagkansyone) | (] 0. HEARS ADEQUATEL Y—riomal i
O 1. MiNIRAL DIFFICLLTY when nct in quist ssting
[0 2. HEARS IN SPECIAL SITUATIONS ONLY—spesker has i adjust
tonal quslity Bnd spesk distnctly
[ 5 HIGHLY MPAIRED ~absencs of Lsshl haarng
2. | COMMUNIGE: | {Chack & that 8ooly duning iast 7 days)
T%E.%ﬁgé’ 0= Hearing =id, pressnt snd used
O b Hearing aid, prasent and not used regulzry
[J & Other recaptive commanication technigues usad {e.g., ip reading)
O d NONE OFABOVE
4, | MAKING SELF | { Expressing infbrmanon contsmi—howsier shis)
UKDERETDOO
resianyane | O UNDERSTOOD
1O 1. USLALLY UNDERSTOOD—dficuty finding words or
finishing thoughts
[0 2. SOMETIMES UNDERSTOOD—abilty in fmitad to making
‘concrete requasts
[0 3 ARARELYNEVERUNDERSTOOD
4. ABILMYTD | (Lingsrstenging infeemation contsnt—howsver abis)
UNDERSTAND | (1 0. unpeRsTANDS
ACheck iy A% § 0O ':JE;E:.;:VLWDEHSTANBS—m;y mize some part | intent of
[0 2. SOMETIMES UNDERSTANDS —responds adequataly o simple,
direct communicstion

[ 3 RARELWNEVER UNDERSTANDS

10

10
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MDS-ALS

Training

SECTION D. VISION PATTERNS
1. VISION [Abdiny io 58 i adequiats fgnt and wiln gissssas i ussd)

oneenyonz) | ] 00 ADEQUATE—sess fine detail, including regular pring in
newspenersbooks

O 1. iIMPAIRED—eses large print, but not reguiar prrt in newsoepars/
books

O 2 MODERATELY WMPAIRED—imied vision; not abis o sse
newsnener neadines, but can identify objects

O 3 HIGHY IMPAIRED—ochjact idantificstion in quastion, but eyes
appesrio follow chjacts

[0 & SEVERELY IMPAIRED—no veion or seas caly ight, colom, or
shapes: ayes do not appaar o follow chiects

2| wisiAL a Glzsses, conmntienses [ 0. Mo O 1. Yes
APPLIANCES | o 4 rificiai =ya O ok O 1. Y=

11

11
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Training

SECTION F. PSYCHOSOCIAL WELL-BEING

[ = Ateass interacting win others
At saes doing pianned or structured Bctviies
€. Atesse doing sali-intiated actvites
d. Establshes own gosls
& Pusues invoiverrent in ffe of faclity (2.9, makes/keeps fn
involved in groun sctvities; responds posifvely
aesists Bt religous sernvices)
Accapts invitations into most group Bctvities
. WONE OF ABOVE

SENSE OF
IHITIATIVE/
INVOLVEMENT

=

m o~

»

Covertiopen confiict with or repasted criticiem of sef
y with roomimase

Doz not edjust easfy 1o change in routines
NONE OF ABOVE

e rpast 2 yess

8 Serious accident cr physical iinees

b. cems for othar pareon

[ of family mambsr or cloze fiend

d. Trouoke with the law

& Robbedphysicaly

1. Confict ladan or savered relstonship

&L

h.

N

i

k

I

A
b
G
d.
e. Absence of parsonal contact wit
L
5
.

of incams leading o changs it flestyle

in marital partner s:stus
Ravigw hearinga (2.0, forenaic, canfication, capacity hearng)
NONE OF ABOVE

000000000000 000o000ooo|0o Oooo

12

12
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MDS-ALS
Training

.| CONTINENCE SELF-CONTROL CATEGORIES

{Gade for resident's PERFORMANCE OVER ALL SHIFTS)
0. CONTINENT—Complste control {includes use of indwelling unnary catheler or
ostomy device that does not leak uine or stool]

1. USUALLY CONTINENT—BLADDER, Incontinent epizodes once & waak of less;

BOWEL, less than weakly

2. OCCASIONALLY INCONTINENT—BLADDER. 2 or mare trmes a week but not
daily; BOWEL, once a week

3. FREQUENTLY INCONTINENT—BLADDER, tended fo be incontinent daily, but
some conirol present (e.g. on day shift, BOWEL, 2-3 imes a week

4. INCONTINENT—Had insdequate conirol BLADDER, muliple daily apisodes; BOWEL,

all {or almest all) of the fime

a | BOWE Conirol of bowel movement, with appiance or bowel confinence
- " CONTINENCE | progeams, if employed
NOte' thlS section b. CCBH%%E ‘Control of urinary bladder funclion with appliances (e.g. foley) or
conltinence progame, i &
has a 14-day look pry g
. 2. | _ BOWEL Bowel elimination pattem Diarthea £,
back perlod_ ELIMINATION | reguiar—st least one - Fecal Impaction d.
\TTERN movement evary thres days Residant is indepandant B
Consépation b NONE OF ABOVE i
3.| APPLIANCES. |Any scheduled tolsting plan |2 Did not use inist room/
FHﬂEﬂHn“ﬂG Bladder retraining program | b | -:mn-'ﬂ:le'unnal LS
Extermal (condom) catheter | % Paxdatrisls 1red L3
Incwaling cathelar d Enemasimgation h.
Intermitient cathater u Ostomy present L_
NONE OF ABOVE k]
USE OF Rasident’s management of incontinence supplies (pads, brisfs, ostomy,
ENCE | catheter) in ast 14 days.
SUPPLES ] o Abways confinent
itheckomyme) ] 4. Resident inconfinent and able i manage inconfinence supplies
N independenthy.
‘ ] 2. Resident incontinent and receives assistance with managing
incontinence supplies.
] 3. Resident incontinent and doss not use inconfinence suppes.

Management of Incontinence Supplies

If H4=0, Score=0; If H4=1, Score=1,
If H4=2, Score=2: If H4=3, Score=0

H4 Ability to manage incontinent supplies

13

13
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0 - Continent — Complete control

1 - Usually Continent — Bladder, incontinent
episodes occur once a week or less. Bowel
incontinent episodes occur less than once a
week.

2 - Occasionally Incontinent — Bladder
incontinent episode occur two or more times a
week but not daily. Bowel incontinent
episodes occur once a week.

3 - Frequently Incontinent — Bladder, tended
to be incontinent daily, but some control
present (e.g., on day shift) Bowel, 2-3 times a
week.

4 - Incontinent — Bladder incontinent
episodes occur multiple times daily. Bowel
incontinence is all (or almost all) of the time.

POP QUIZ !

A. Mr. Q was taken to the toilet after every
meal, before bed, and once during the night.
He was never found wet.

B. Mr. R had an indwelling catheter in place
during the entire 14-day assessment period.
He was never found wet.

C. Although she is generally continent of
urine, every once in a while (about once in
two weeks) Mrs. T doesn’t always make it to
the bathroom in time after receiving her daily
diuretic pill

D. Late in the day when she is tired, Mrs. A
sometimes (but not all days) has more
episodes of urinary incontinence.

14

14
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in the clinical

record.

Section I: Diagnosis

All diseases and conditions must have physician documented diagnosis

Do not include conditions that have been resolved or no longer affect the
resident’s functioning or service plan.

15

15
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Section K:; Oral and Nutritional Status

SECTION K. ORALMUTRITIONAL STATUS

L Pﬂggﬂ_ﬂls O & Momis ‘dn"when estngemesl [ d. Mouth Pain
(Ceck ai O b Chewing Problem O e NONECFABOVE
fatapoly) | [ e Swallowing Probiem
2|  HEIGHT Racard (a.) height in inches and (b, ) waigh! in parads Sase weight on most racent
WEHIDHT rmgdsers i lask 30 days; meaasurs weight consisiantly in ancond moand oy
prachoe=a.g, itam affer voiging, before rmeal with shoes off and in mightclodhas,
sl 1] swre[ T T]
.0 WEIGHT 8. Unintended weight loas—5% or more in last 30 daya: or 10% or
CHANGE more in lest 160 days
O oMo O 1ves
b. Unintended waight gain—5% or more in leat 30 days; or 10% or
more in last 180 days
O o O 1.¥es
&| numar | O = Complainsabouttnetaste [ 1. Nencompiance with dist
TIORAL of foads Esting d
PROBLENS | St D] g Entngdemom
oR b or repatitive [J h. Food alergiss
AP ts of hunger (spaciy)
PROACHEE | [] o, Leaves 25% cffood [ 1. Restrictiors
ICheck 2l uneaten &t most mesls =
{r= HENT O d Therzpeutic dist [ . woweoFABoVE
O e Wechanically altarsd (or
jpursed) det

16

16
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Section L: Oral / Dental Status

SECTION L. ORAL/DENTAL STATUS

1. ORAL [0 = Haedentures or mmovables bridge
SE‘JI’E:IS [ b. Somesall natural testh lost-doss not heve o does not use dentures
DISEASE (or partiel plates)
FREVENTION | [] e. Browen, loose or canous testh
[J d. Infamad gums {gingwal; swolan or blssding gums; cmel sbeceasas:
uicens or reshes
[ e. Daliy cleaning of testhdantures or dely mcuth care—ty residant or
staf
[J t. Residanthas dificutty brushing tacen or dentureg
O g. nonE oF aB0VE

17

17
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Section N: Activity Pursuit Patterns

SECTION M. ACTIVITY PURSLIT PATTERNS
1 TIME (Cieck aporopriate fime peniods over fast 7 days)

AWAKE Resident awaks &l or most of tims {12, rapa no moe han ona hour per bime)
perind) in the:
O a Moming O d. Nignt {Bedtime to & k)
0 b Afamaeon O e wnoweorFasove
O c. Evening
2 R‘{FngE (#hen awake and nol receiving freafments or ADL cara)
|NVOLVED IN O 1. Most-more than 204 of tima
ACTIVITES | [ 2. Soms—tfom 13023 of fime
(Chgek oni O a Lite-lzss then 1/3 of time
ang ) O a mome
3. | PREFERRED | (Chack all seftings in which activitiss are prafarred)
;EIIII'HE‘IS O a cwnroom O « Bway from fecilzy

[ b. Daylactvity oom O e NONE OFABOVE

O e Cuteida faciity (e.g., in yard)

4.| GENERAL {Chieck all PREFERENCES whelher or mal aslivily is comendy availaiie bo residen)
ACTIVITY

PREFER- O a Cemsicthergsmes O k. Gendening or pars
EMCES [J b Cafeets O 1. Taking or conversing
[ e Exsossispars O m. Helpine atham

18

18
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Training

Section O: Medications

SECTION O. MEINCATIONS

.| BUMBER OF | [Recond the nwmber af different medications osed i ie lost 7 days; | |
MEDICATIONS) anfer 0" i novi used)

2. NEW {Resicant currentl)y recenang madicatons fal were ifated dunmyg the last 00 daps)
|MEDICATIONS) [T oMo [ 1. Yes

3. | INJECTIONS | [Recovd ife numiber of DAYS ijechions of any tyoe recaivad during | | |
fha L5l 30 days; arrlar 0" if nove wead )
AA. DAYS {Record the number of DAYS during the last 7 days; enter <07 if not usad
RECEIVED | Mote—anter 1" for long-acting meds used less than weekly)
THE _____ & Anlipsychotic _d. Hypnotic ___ @ Insulin
lﬁ%‘&%‘&ﬁ _ b Antiariety _ & Diusfc
& Antidepressant . Aricept
4B, PRAN Does ressdant have a prescription for any PRM medication for a menal
MEDICATIONS emobonal or nervous condition, or behavioral problem?
O one [ 4.¥es

19

19
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Training

Section O: Medications

5 E‘D BELF- Did resident self-administer =

 of the foliowing it the lzst 7 days:
O e Gluccsan
L O f Overthe-counter hads
!L"'-?;E:'!"m O e Neouizers [] g Oterizpeciy)

.E d. -“Jir;ﬂhc"- L] h. MNONE GFABCVE
[MEDICATION | Cvd resdant orepare and edminster hizher own medicetions in lest 7 daya?
PREPARATIDN [Chack ok goal
ADMIHISTRA L s Wi
[ 1. Aasdent prapared 2nd sdmivstrates NONE of hiser cwn medizatons,
[ 2. Aesdent prapared end admivstrares SQME of Feher own medcations.

o

D 2. Fasdent prepared end adminiatrates ALL of hieher own madcations.

Self-Administration of Medications If O5f=1, Score = 0; Otherwise Score = 1;

05f

Self-administration of over the counter medications

Medication Preparation and Administration If 06=0, Score=1, If 06=1, Score=2,

If 06=2. Score=1: If 06=3. Score=0;

08

Did resident prepare and administer any of his/her
own medications

20

20
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Section Q: Service Planning

SECTION Q. SERVICE PLANNING

RESIDENT
GOALS

goais)

Healih promation/welnessiexercise
Secial involvernentmaking friends
Activities/hobbies/adult leaming
Rehagditation—skiled

Mairtaining physical or cognitive function
Fariicipation in the community

Other {specify)

No goals

ERC-RE I -

b

CONFLICT

Any disagreemeant between resident and family about goals or senvice
plan? O ane O 1. Yes

Any disagreement between resident/family and staff about goals or
servios plan? 0O ano O 1. Yes

Note: this item refers to Resident self-identified goals

21

21
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Section R: Discharge Potential

SECTION R. DISCHARGE POTENTIAL

DISCHARGE
POTENTIAL

b.

Doas resdent or family indicate & oreference o retum 1o community?
Oowne O 1 vee

Dioes resdent have 8 suppor perscn who is positve towards
dachage? [ 0.No 1. Yes

Hae regident's seli-suficency changed compared 1o 8 montha or
since admission, if lees than & months?

O o Ne changs O 1. mproved [ 2. Dedinsd

22

22
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Section T: Preventive Health

SECTION T. PREVENTIVE HEALTHHEALTH BEHAVIORS

WEE#‘"'E {Chssi 51 the procadures the resident received cuning the past 12 monihs)

O & Biood prassure mantonng | g. Brasst sxam or mammogram
[ Hearng assssamant O n Pep emaar
O c. Vision test [J i PSAorrechslexam
[J d. Dantl vist [ j. Other fspacity
O & influsnzs vaccine
O + Preumococcsl vaccing
[AMNY time)

Note: 12-month look back period for preventive health measures.

23

23
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Section U: Medications list

Liet &l medications gi ing the last 7 days. Inclugs medications used raguiarty lass than weskly a8 pant of the rasidant's treatmant ragimen
1. List the me
2. R (Rauts of Adminsiration). Use 8 sporopriats coda fom the following st

7 = topical = enteral ubs
= inhalation 10 = other

uscular (1M}
=nous (V)

3. FREQ (Frequancy}: Use the appropriate frequency cods to show the number of times per day that the medication waa given

(PRN} as nacsssary 8H = (q8h) svery eignt

{qh) avery hour d or ha) once

= (BID] two times ja\
ci

4D = (QID) four timas

ods fs "PR, record the numbar of timas Guring tha past 7 days that sach PRN madication was given

. PRAN-n (prn — number of dossel: [f the freque
Do not use this column for schedulsd medications.

n

DRUG CODE
manual Appendi
NOC cods calumn). Th

Nationzl Drug Ceds (NDC). The Iast twa digite of the 11-gigt NDC dafine package sizs and have basn omittd from the codss isted in the
iis Anpendix. the NDC snould be entered lefi-justiied (the first digit of the code should be entered in the spacs fartnest 1o the lefiof the
should result in the ==t heo Epacss being sft bisnk

1. Medication Name and Dosage 2. RA 3 Freq 4. PAN-n 5 NDC Codes
EXAMPLE: Coumadin 2.5 mg 1 1w
Digoxin 0.125 mg 1 1D
Humulin R 25 Units & 1D
Robitussin 15c¢ 1 PR 2
NS N R O N Y |

24

24

6/10/2022
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MDS-ALS

Training: Discharge Tracking Form

1 Dlﬁmﬁﬁf Cade for resident aisposition upon discharge
1. Pivats homaiapt. wih no homa health senvioes

. (ke it

CAGE]
2. Prvate home/ant wih home hesih semviss

Day

2. AsianPachc slander

s CM'L‘:‘ [‘j )

L] oy g 4. Amsrican indanAlaskan Nafve L] 5. White, notol
]

3. Anoiher residentil cars faciiy {3pecily)
4

5. Acuta care haspital
6. Paychiains haspital, MRDD faciky
7. Rshabiitaton hosp

Hiopani or 2 Dot
yEmn 8. Other (pociy)

b, Provider Mo

ek emr o) | ] 2. Biack, not of Hispenie origin [ & orer
I — O 4ibimparin 2| DISCHARGE | Dvwe of death or cischarge
5. SOCAL ‘& Social Secusity Nurmiber DATE D:':'j
SECURITY - - —_ —_
o | | [TI-LTTT] nE [Dm o
mn% B y
et p
: . 5 et
Gt | ([T T TTTTIEIT
L3 FACILTY a Faciity Name & Signatures Tite Date
e . =
PROVIDER - T
NO. e Date

7.| MANECARE | (Recordta "+ f peodlg, “N" i ot MaineCare recipient]

ASSESSMENT| 6. Dacrarged
7. Dracharged prics & oomphetry infial sssassernent

'SECTION 02. DEMOGRAPHIC INFORMATION

N3

BNTRY | piora e

Wiy
Privats home'apt.
Nusing home
Acuts cars hospial
Payoruatric hocpital
MDD faciity
Rehebitaton hospilal
Othar speci)

BANp e RES

OF | closeda ime of femporary discharge fo hospial, oic i such cases, uso
] Vear

Othar reskdontal cans/assisted Ivng/group hama

25

25
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Submission

https://usm.maine.edu/
muskie/minimum-

Minimum Data Set (MDS) Technical Information

'Welcome to Maine's Minimum Data Set (MDS) Technical Information Site

This site provides technical information refated to the family of MD'S resident assessment instruments used by
MaineCare (Maine’s Medicaid program). The University of Southern Maine (USM) Cutler Institute for Health and

Social Policy maintains this site on behalf of the Maine Department of Health and Human Services (DHHS)
The family of MDS resident assessment instruments includes Minimum Data Sets for:

+ Nursing facilities (MD3 3.0)
+ Residential care facilities (MDS-RCA)
« Adult family care homes (MDS-ALS)

The information stored at this site is intended to assist:

1. State and Provider staffs with the most current MDS information and resources
2. Computer software designers in meeting State requirements concerning the encoding and electronic

data-set-mds-
technical-information

of MDS

Website Contents List

« Nursing Home Links

State of Maine Case Mix Page
Residential Care (Level IV PNMI) Links
Adult Family Care Homes Links

Project Staff

Catherine Gunn

Senior Data Resources Coordinator
Cutler Institute for Health and Social Policy
Muskie School of Public Service

Phone: (207) 780-5576

Fax: (207) 228-8083

Allisha Ouellette

MDS Help Desk

Phone: (207)-624-4095 or toll-free 1-644-228-1612
Email: MD $2.0.DHHS@maine.gov

26

26
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MDS-ALS

Training: Submission

https://sms.muskie.usm.maine.edu/

Maine MDS Submission Management System

Welcome to the Maine MDS Submission Management System

I you have technical questions regarding this system please contact Catherine Gunn at 207-780-5576

27

27
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Training: Submission

If you do not submit electronically:

If you do not use software to complete your MDS-ALS, you cannot submit
electronically.

You must submit to Catherine via fax at: (207) 228-8083

DO NOT SUBMIT MDS VIA EMAIL - this is a HIPAA violation and you will be notified

OR

Submit to Catherine via mail (USPS)
Please label the envelope specifically to Catherine Gunn and mark CONFIDENTIAL
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Training: Submission

RCF Report
MDS-RCA Final Validation Report
Facility Name FACILITY Provider ID 123456789 Facility ID 00000
Tmport Date: # Records Processed #Records Rejected  # Records Accepted
3/19/2014 4 1 B
Rejected Assessments Reason For Assessment Payment RUG CaseMix /
SSN Resident Name Assessment (A6/D1_8) Date Group Payment Weight
RCF Report

MDS-RCA Final Validation Report

Facility Name FACILITY Provider ID 123456789 Facility ID 00000

Import Date: # Records Processed #Records Rejected  # Records Accepted

3/19/2014 4 1 3

Accepted Assessments Reason For Assessment Payment RUG CaseMix
SSN Resident Name Assessment (A6/D1_8) Date Group Payment Weight

29
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Training

What should you do if you find a pattern of incorrect RUG groups
between your MDS and the final validation?

e Call your vendor

* Make sure you are checking your validation reports regularly!

30
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Training

What if my software shows an assessment has been accepted?

* Check your state validation report from SMS to confirm acceptance or
rejection

» Software acceptance means your software is accepting the assessment
as ready for submission through SMS.

31
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Training

Questions?

This completes session #2 of the MDS-ALS Mini-Series.

Email the help desk to register for training sessions, forum calls or to
send questions for the forum call.

MDS3.0.dhhs@maine.gov
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Training

Reminders:

Quarterly Res Care Forum Calls in March, June, September,
and December; Call the MDS help desk to register. We hope to
implement an Adult Family Care Home Forum Call soon.

ASK questions!

ASK more questions!

Attend training as needed

33
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Case Mix Team

Contact Information

MDS Help Desk: 624-4095 or toll-free: 1-844-288-1612
MDS3.0.DHHS@maine.gov

* Debra Poland RN: 215-9675
Debra.Poland@maine.gov

e Julia Jason, RN: 441-8276
Julia.Jason@maine.gov

* Emma Boucher RN: 446-2701
Emma.Boucher@maine.gov

* Christina Stadig RN: 446-3748
Christina.Stadig@maine.gov

* Sue Pinette, RN: 287-3933 or 215-4504 (cell)
Suzanne.Pinette@maine.gov
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Sue Pinette RN, RAC-CT,
Case Mix Manager
207-287-3933
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